
□ Up to 4 months □ 1 up to 3 years

□ 4 up to 8 months □ 3 up to 6 years

□ 8 up to 12 months □ 6  up to 12 years
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5.  Meat or Alternative
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2.  Juice, Fruit or Vegetable

3.  Bread or Alternative

2.  Juice, Fruit or Vegetable

3.  Fruit or Vegetable

STATE OF NEW JERSEY - DEPARTMENT OF AGRICULTURE

Division of Food and Nutrition Services 

FAMILY DAY CARE FOOD PROGRAM

SAMPLE MENU 

√   Check One Age Group 

3.   Bread or Alternative

Food Item Food Item

1.  Milk

2.  Juice, Fruit or Vegetable

Day 1 Day 3
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Size
Food Item
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Food Item
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Day 7

Food Item
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Size
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Size
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4.  Meat or Alternative

4.  Meat or Alternative

1.  Milk

2.  Juice, Fruit or Vegetable

2.  Juice, Fruit or Vegetable

3.  Bread or Alternative

2.  Juice, Fruit or Vegetable

1.  Milk

Meal Type Required Components

Day 6

Food Item
Portion 

Size

Day 4

Food Item

4.  Meat or Alternative

1.  Milk

3.  Fruit or Vegetable

1.  Milk

1.  Milk

3.  Bread or Alternative

4.  Bread or Alternative

4.  Bread or Alternative
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Sponsor _________________________ 
 

Registration ____________________ 


